ABSTRACT
INTRODUCTION
Contraception is an important intervention to reduce unwanted pregnancy and promote healthy living among women. The benefits of family planning have become increasingly recognized worldwide, including improved health, economic, and social outcomes for women and families, as well as public health, economic, and environmental benefits at the population level. 1 It is the need of the hour.
India was the first country in the world to launch family planning program in 1952 (National population policy, 2000) . 2 As on March 1, 2011, India's population stood at 1.21 billion comprising of 623.72 million (51.54%) males and 586.47 million (48.46%) females. India, which accounts for world's 17.5% population, is the second most populous country in the world next only to China (19.4%). 3 By slowing the growth of a population, women have more earning potential and families are able to devote more resources to each child, resulting in reductions of poverty. Despite the known benefits of family planning, globally more than 120 million women aged 15 to 49 who are married or in a union have an unmet need for family planning. This study is to assess the level of adoption of contraception among women who had delivered within 1 year and to identify the different variables that affect postpartum contraception.
MATERIALS AND METHODS
This is a cross-sectional questionnaire-based study carried out in the Department of Obstetrics and Gynecology of NSCB Medical College, Jabalpur, Madhya Pradesh, India.
A total of 480 postpartum women were enrolled in the study. All postpartum women were briefed about the study and their consent was taken to be enrolled in the study. They were interviewed based on a predesigned questionnaire. The questionnaire elicited information regarding their age, educational status, income, awareness, and practice of the various male and female, temporary and permanent methods of contraception. They were counseled and allowed to choose a method of contraception of their choice.
RESULTS
Among the 480 women in the study group, more than 80% were in the age group of 15 to 30 years: 51.1% women from urban areas and 48.9% from rural areas of Jabalpur. Majority of the women were Hindus (89.8%) followed by Muslims (6.9%). Christians and Janis formed a minority; 80% of females were literate. Almost all were married and majority (80.1%) of them were housewives ( Table 1) . Most of the women (60.8%) had only one living issue and majority (48.5%) had income between 3,000 INR and 5,000 INR per month. Table 1 shows that awareness, earlier use, and acceptance were higher in the age group 26 to 30 years. It was observed that as age advances, awareness and acceptance increase. Awareness and acceptance were highest in educated, working, and women of higher socioeconomic groups. In our study, urban population was more aware and accepted contraceptives as compared with rural population. Acceptance was highest in women with two to three children. Maximum number of women were aware of female sterilization (90.1%), progesterone-only pill (POP; 79.2%), intrauterine device (77.6%), and condoms (75.1%; Graph 1). Knowledge regarding emergency contraception (2.9%) was very low. In our study, at present, 48.5% of postpartum women were using IUCD and 12.3% opted for female sterilization ( Table 2 ). The main reason given by the women for nonacceptance was lack of knowledge and fear of side effects (Table 3 ). Main source of knowledge was health professionals (59.1%) and mass media (Graph 2). When asked for her own choice, maximum women preferred IUCD (38.8%) as their first choice.
DISCUSSION
In our study, majority of women, i.e., 73.8% of cases, were in the age group of 21 to 30 years. This indicates that the younger women are more concerned about their health as well as the health of their family and thus more receptive toward postpartum contraception. The age-wise distribution also shows that the contraceptive awareness and usage increase as the age increases. Saini et al 4 reported maximum users of spacing methods in the age group of 20 to 29 years (63.7%). In our study, awareness, earlier use, and acceptance were more in urban areas as compared with rural areas. According to Thyagarajan et al, 5 respondents from urban areas are more likely to adopt a contraceptive method when compared with respondent from rural areas. Reason for this may be due to easy availability, higher literacy level, better socioeconomic condition, and easy access to health facilities in urban areas. Chaudhary 6 reported that urban residence strongly influenced contraceptive use. Also in District Level Household and Facility Survey-3, 62.3% of urban population used contraceptives as compared with 37.7% in rural population. 7 In our study, 65.2% of postpartum women were aware of at least one of the family planning methods, which is comparable to the study done by Thapa et al 8 The contraceptive prevalence rate among postpartum women in our study was 73.9%. According to NFHS-3, the prevalence of modern contraceptive method in Madhya Pradesh is 56%, which is similar to that of India as a whole (56%). 11 The contraceptive acceptance showed 
Graph 1: Awareness of the various contraceptive methods (%)
Graph 2: Source of knowledge about contraception rising trends with increasing age, educational status, and family income. This is similar to the findings of a study conducted by Singh et al 12 in Delhi.
The main reasons for nonacceptance were fear of side effect (30.4%) and lack of knowledge (24%). Singh et al 12 reported fear of side effect (24%) as the major reason in their study, followed by expectation of a male child (8%), while Mahmood et al 13 in their study reported lack of knowledge (32.5%) as the main reason for not using contraceptives. When 65.2% women who had knowledge of contraception were asked about their source of information on contraception, majority indicated that health professional was their source of information. Sharma et al 14 reported
49% of women seeking advice from health professionals followed by 41% from mass media. An Ethiopian study showed that 80.3% of health personnel contributed in providing information regarding contraception (Graph 1).
After giving information about various family planning methods, women were asked for their own choice, and maximum number of women preferred IUCD (38.8%) as their first choice followed by female sterilization (16.8%). Oral contraceptive pills (OCPs), condoms, natural methods, and injectables were preferred by 7.9, 5, 3.1, and 2.3% of women respectively. In Thapa et al 7 study, choices preferred by postpartum women were: 33.6% opted for IUCD, 20% for barrier method, 26.5% for Depo-Provera, 10% for progesterone pill, 3.9% preferred lactational amenorrhea method, and safe method 3%.
CONCLUSION
It was observed from the present study that there is a lack of awareness of contraception in postpartum women. Regular counseling is a must to all pregnant women from every health care center in a village to superspeciality centers in cities. Information should be provided about various methods of contraception and patient should be able to choose a method of her choice. There is a lack of awareness of emergency contraception in postpartum women under study. There is need to strengthen the family planning services. It is essential to devise programs to spread awareness among women to use contraception to limit births, and it is also very essential to effectively devise and implement postpartum family planning programs in India by integrating them with maternal and child health services.
From the study, it can be inferred that postpartum period is a golden time when the advice is taken by the patient and implementation is higher, which restore her health for a long time. It was seen that women who receive counseling during hospital stay for delivery are more likely to use contraceptives in the postpartum period. So there is a need to observe more closely the role of family planning policies and health care providers in effectively generating motivation and knowledge among Indian women to use contraceptives in postpartum period.
The limitation of this study was that only a group of patients who seek health care in a tertiary center were interviewed. Hence, the finding in this study cannot be generalized to the state or to India as a whole. There is a need for proper promotion of spacing method by policymakers and field workers and motivation of couples to accept them so as to have healthy and wealthy India.
